THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 - : : Y
verewo | FLEDDEC 9- 1957  STANDARD CERTIFICATE OF DEATH sure e va 3D L E
| BIRTH NO. REG. DisT. wo. _/ A C  PRIMARY REG. DIST. NO. (%) Registrar's No YyAe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltotion: residence before
a. COUNTY ATE . b. GOUNTY adnisslon).
o Dent Missouri Dent /
b. CITY (I outeide sorpurate Usita, write RURAL and giva ¢. LENGTH OF c. CITY 4. Is Raxidence within Hmits of
OR OR
oM Salem IO “YES T Town Salem RO
FHOIJ{;.F:I_I.‘A&}_EOOF (If fot ia hospltal or Instisution, glve streat addrem o locatlon) A%TSETSS (1! rural, give location) 0 3 3 /a
iNsTITuTioN.  Hart Clinic So Henderson
3, ':I’QE%A&ESOE!E a (Flr.st). b. (Middle) . ] . (Last) 4 DATE (Month) (Dey) (Year)
(Type ot Print) Ollie Mable Stricklin DEATH Dec 4 1957
5. SEX 6. COLOR OR RACE | 7. m.g:m%& EF‘YEQCPEIBRRJED. 8. DATE OF BIRTH 9. AGE»&Z:,T" o woex | nﬁ ” Ukon W R,
- {Bpacify; 1] ont Houre | Min,
femal white marrieg oo Jan 29 1885 | 73 l |
‘%ﬁﬁkgﬁuﬁbﬁ'é‘lﬁ‘ﬁ““’: 10b. KIND OF BUSINESD%ETH# T BIRTHPLACE {00\ wad State or Foraiga Coustey) & 12 CLTIZEN?FWHAT
housewite Iron Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Henderson

Edith Adams Lee

Stricklin

de. It meons the dia-
case, infury, or comp

the underlying cause last,
BUE TO (¢}

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES-S
(Yeos, 0o, nﬂnkno-rn) I {If yes, wive war or dates of servios) NO.
0 X - X Lee Stricklin Salem Mo

18, CAUSE OF DEATH o i : MEDICAL CERTIFICATION . Fmﬁm
.E ter only onacass 1. DISEASE OR CONDITION 4 . :

ligefor (3, (b, and (& | DIRECTLY LEADING TO DEATH"(5) ﬂ(f‘(.(r #a41 - jﬂﬂ,ﬂ -

*This doct not mean ANTECEDENT CAUSES 7

the mode of dying, ruch | Morbid conditions, if any, ﬂ"’ DUE TO (b) L £

ot heart follure, asthenia, | rise to the abooe cause (o) sating

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eombribnding to the degth but not
related to the disease or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? £

4201 ! ves [ we [}
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g.,tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, strest, cffion bldg ., w10} L.
HOMICIDE . .
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2] hereby oerufy hat 1 gitended the deceased from —#&ZQE—SII’BI_}

19..1_7 and that death occurred al _ 92

to LRSI mi’é

m., from the causez and

that I last saic the decensed
dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B

o
]
S

(Licensed’ Embalmer's e)

or title) 23b, ADDR! 2. DATE SI
B U o e N R,
2ia. BURIAL CREMA- | 245, DATE z(c NAME OF CEMETERY OR t:m-:m'roa_v 24d. LOCATION (Olty, town, or counts) {Btats)
el 12-7-57 Cedar Grove\ . _ Salem Dent . Co Mo
DA?E D BY LOCAL ISTRAR'S SIGNATU ER m EcTON’ S siGNATURE abbwess
I L P T ek 7y 4170 T%@ \




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by ...coiviiiiiiiiiiann

working under my personal supervision..

- Licensed Embalme
Mo ~ i

P. O. Address .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING {(Failu
to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. i Y B



